A


CENTRAL ACCEPTANCE OF PAYMENT BY CARD
FORM TYPE FSO CARD
Customer: complete sections 4 & 5
Department: complete sections 1 & 2
Please write clearly in BLACK INK in CAPITAL LETTERS 
Section 1

Department Name: ____________________________________________________

Contact Name: ________________________________________________________

Telephone Number: ____________________________________________________

Fax Number: __________________________________________________________

Amount: £ __ __ __ __ __ . __ __

Payment for:  (a full description is required)

__________________________________________________________________________________________________________________________________________

Departmental account code: __ __ __ __  Analysis Code __ __ __ __ VAT Code __
Section 2

Details confirmed by Department: ________________________________________

Date : _______________________

Section 3

For action by Financial Services Office (Ext 32573) :-

Received: _______________________

 Mail Order/CSC/AVS

Processed:__________    Processed by: __________  FSO Stamp

Receipt No: SN________________________________

Section 4

Credit/Debit Card:
Visa or Mastercard
Name on card
________________________________________________________________

Card number
________________________________________________________________

Start date
___/___ (mm/yy) 
Expiry date ___/___ (mm/yy)  
Issue No ___________

Billing address
________________________________________________________________

Your signature_______________________________ 


Section 5

CVV: Please note we require your card CVV number (last three digits on signature strip) for all credit/debit card purchases. Once payment is processed section 4 & 5 will be torn off and destroyed for your security.

Please write your CVV here __________



